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NOTE 


This report is pased on the major topics around which discussions 
were centred during the Seminar. Because of shortage of time, the items 


discussed represent only some of the major problems that concern 


- the views expressed are those of the advisers 


hospitals in the Region 
o not necessarily reflect the 


and participants at the Seminar and qd 


policy of the World Health Organization. 


This report has been prepared b 

y the Western Paci i i 
of the World Health Organization for governments of et Sa Wea 
all who participated in the Seminar on the Role of the peeniial in 


Public Health Programme, Manila, May 1963. 
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The Seminar on the Role of the Hospital in the Public Health 
Programme met in Manila, Philippines from 13 to 20 May 1963. 


The meeting was opened on behalf of the Regional Director by 
Dr. F. J. Dy, Director of Health Services of the Regional Office for 
the Western Pacific. He emphasized the importance of the seminar and 
expressed the hope that it would provide a guide to the principles of 
planning integrated health services in the countries of the Region, 
Dr. Dy drew attention to previous activities of WHO in this field and 
referred to the meeting of the Expert Committee on Organization of 
Medical Care,~ the Technical Discussions of the Tenth World Health 
Assembly in 1957 on the Role of the Hospital in the Public Health 
Programme and the meeting of the Expert Committee on Organization of 
Medical Care in 1959 gn the Role of Hospitals in Anbulatory and Domi.- 
ciliary Medical Care. 


The seminar would apply to the Region the principles that had 
been worked out previously on a global scale. Most countries of the 
Region would face the necessity in the decades to come to integrate 
their hospital services into the community health protection programme, 
In the interest of maximum utilization of the available services, the 
hospital would have to become the institution which had.been defined 
by the Expert Committee on Organization of Medical Care” as follows: 


"The hospital is an integral part of a social 
and medical organization, the function of which is to 
provide for the population complete health care, both 
curative and preventive, and whose out-patient services 
reach out to the family in its home environment; the 
hospital is also a centre for the training of health 
workers and for bio-social research." 


Dr. Dy expressed the hope that the deliberations would be fruit- 
ful and that the seminar would benefit not only the countries of the 
Region but the sick and disabled wherever they might be. 


Dr. D.J.M. MacKenzie was elected Chairman and Dr. Truong Minh 
Cac, Vice-Chairman. Dr. J.A.B. Nicholson and Dr. W.K. Ng Cheng Hin 
were appointed Rapporteurs. 


z 
W1ld Hlth Org. techn. Rep. Ser., 1957, ize 


2 
Wid Hith Org. techn. Rep. Ser., 1959, 176 
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1. INTRODUCTION 


i behalf 
The Chairman in introducing the agenda, pointed out, on 


nly too 
of the consultants and resource person me ee 
. J mE 
conscious of the problems facing countries ie Pot iities 


Region in respect of the finance, Dereon crditelent to cnet 
necessary to develop a health protection s a ni f_suffielent 
expected in the highly industrialized and economica y eS ond ee 
States. Health protection covered the preventive, promotiv 

i ¢ the programme designed to ensure the preservation of 
tive aspects o e progralt = * oniemeeshe individual 
health which is the essential capital asset no y Of At 
but of the community. It was axiomatic that the community was epe 3 
on the standard of initiative, energy and productive capacity that goo 
health brings to the output and to the trade that pay for the hea 
services. If, therefore, some of the aspects of the discussions tha 
would take place scemed to be not entirely in context in relation to 
the countries of the Region, the group should not be disheartened and 
dismayed. With their help and active participation it was believed 
that principles could be related to practice during the seminar which 
would provide not only food for thought but basic data related to local 
resources Which would be a guide to plaming for the future. It was 
appreciated only too well that resources were limited. Priorities had 
to be assigned and local circumstances would dictate these priorities. 
Basically, the curative services are the spearhead of any programme of 
prevention and control of disease. This programme was achieved only 
by establishing confidence in modern scientific medicine and the 
benefits it can confer in advance of traditional curative practices 
which were based on herbal remedies and on techniques built into social 
customs developed over long periods of time. In this, all faced the 
problem of providing, for those sections of the community who lived on 
the bare subsistence level, the necessary preventive and curative 
services at a cost the economy could afford. 


The participants had met as professional men and women to face 
the problems, to discuss them and to reach conclusions on how best the 
situations could be met within the facilities that were available in 
their respective countries. Further, in discussion and examination 
all could learn by the mistakes or omissions made in the development 
of sophisticated services elsewhere and, in avoiding these, might find 
short cuts to solutions within their countries' means. 


This seminar was the first of its kind in the We i 
Region and if basic understanding on potential oo ae 
hospitals in programmes of community health protection could be 
developed, then the ground was prevared for further discussion, in 
future meetings, of the means of aeveloping those aspects of che 
public health services that were cictated by priority and which 
would benefit most, not only the individual, but the community. 


When a human being was ill, h 
» he did not understand why, unl 
he had some elementary knowledge of the disease process. when Hales 


As he got 
vice which could make a permanent mall 


sick he was anxious and interested i 
better he was open to ad i. | ae 


a 


As the curative service demonstrated its efficacy and gave understanding 
of the causes of disease, there was a significant move into the field 
of prevention. That is why the role of the hospital as the dominant 
influence in the development of the public health programme was being 
reviewed. The demand for prevention fostered co-operation by the public 
and, with this forthcoming, wasteful illness was reduced and so ensured 


that such curative facilities as were provided were used to the maximum 
benefit for the greatest number. 


The purpose of the meeting was to learn from those who had the 
practical experience in dealing with these problems in the Region and 
the conclusions to be reached could only be practical if they were 
framed in the light of this experience. 


2. THE CHANGING ROLE OF THE HOSPITAL IN A CHANGING WORID 


Although the term "hospital" is used for a great variety of 
institutions there is one thing in common from the earliest days up to 
today, it is in "its essence is nothing more than a group of persons 
working day and night to relieve distress and sufferings of their 
fellowmen." (N.W. Faxon). The main stimulus to hospital growth has 
been society's effort to ameliorate and lately also to prevent suffering. 
This stimulus has prevailed from the earliest times up to the present 
day. As civilization progressed from the individual, to the family, 
the tribe, and finally the State, man's aim has progressed from the 
concept of care for his own family to care of the whole community, 


including the provision of the prevention of disease amongst apparently 
healthy persons. 


Briefly, the factors which have helped to develop the first 
hospitals were the basic ones of fear, sympathy and religion. The 
history of the development of hospitals reveals that they were first 
founded in religious places which gave refuge to the sick. This pro- 
gressed to the growth of church institutions maintained on a predomi. 
nantly charity basis. As religious fervour cooled, many hospitals 
passed to or were built by municipalities, either from public funds or 
by endowment. At the same time, the hospitals thus taken over changed 
their character to curative institutions and not only places of shelter. 
As surgery became more progressive so did medical teaching. Medical 
libraries were opened and, in addition, questing minds initiated 
research. Up to the 18th century hospitals admitted mainly the 
clinically sick and the incurably disabled. As the century progressed, 
however, these institutions began to concentrate on the care and manage- 
ment of acute illness. 


During the Middle Ages, the necessity for social assistance in 
case of illness became evident. Already in 1601 a Poor Law Act was 
passed in England, making each parish responsible for the maintenance 
of its paupers. Various wealthy guilds built their own hospitals. In 
the 19th century, increasing wealth stemming from expanding commerce 
and industry, combined with a social awakening, gave impetus to the 


ibili towards the 
i i iety's responsibility 

on of hospital services. Socie 

Pe te eat cont became increasingly recognized. 


miseries of the 1 
; inistered by 
public institutions, including hospitals, now agmn se Tos 
municipalities and voluntary organizations, became we latectiae 
practice was still very deficient. Surgeons still ee De ee 
in the form of "laudable pus" to be virtually indispensabte 


healing of wounds. 


The first notable surge towards modern scientific mage 
during the second half of the 19th century through mages Tae 
and medicine pioneered by persons such as Florence Nighting ey . ver 
and Pasteur followed by Koch, Roentgen, and Ehrlich. This prepare a 
way for 20th century medicine. More emphasis was placed, however, 
abstract sciences and less on the individual patient, but this was 
necessary to the scientifically based developments, particularly in 
laboratory and operation theatre techniques, which prepared the way for 
further hospital development. In the 20th century, more and greater 
discoveries came. Radium was introduced to medicine and also a host of 
diagnostic aids. In the last decades still greater developments have 
taken place, such as the discovery of antibiotics and atomic radiation. 
Hand in hand with this scientific development came the rapid change in 
the economic and social structure of society. Indeed, it is no exag- 
geration to say that the economic, social and scientific developments 
which have taken place over the past fifty years exceed those which had 
occurred over the previous millenium. 


With the change of civil status bringing with it an increasing 
entitlement to education, freedom and self-determination, society is 
demanding the Best and is requesting the highest professional scientific 
and humanitarian care. Society and the State have recognized this right 
increasingly since the beginning of the industrial era. 


In Germany, the revolution of 1848 led to practical proposals 
for a public medical service, which, in turn, led to the establishment 
of sickness insurance funds and to the compulsory sickness insurance, 
introduced by Bismarck in 1883, as a part of plans for comprehensive 
medical care. In 1911, Britain adopted a plan for sickness insurance 
through a law which led later to the Beveridge report and subsequently 
to the National Health Service Act of 1948, by which all hospitals are 
united under the control of the Ministry of Health and hospitalization 


is provided for every one in the country and is not dependent 
insurance qualification. ee 


In tracing these developments, it is 
’ apparent that the primary 
hospitals have moved from religious and charitable organizations to 
other organized bodies of society, notably the parish, the local 


authorities and their volunt instituti 
ibility of the State, ary ilons, to become the respons- 


With this final ch ibi 
on the State, change of responsibility which has put the onus 


the objectives of the hospital have b 
; een widened be 
mere diagnosis and treatment with the introduction of care of a arene. 


a Sa 


nature. Should not this preventive function be greatly increased so 
that the hospital should become a centre of all health services? 


It is necessary to strive for the maximum physical, mental and 
social well-being of the individual, of his family, and of the whole 
community. -The population - thanks to the achievements of modern 
medicine - is increasing rapidly in many countries, including those in 
this Region. It is expected to double within 25 years. Social changes 
are also taking place. Urbanization is increasing, there is more separ- 
ation of families, there are more babies and more older people. The 
mental stress put on many people who have left their villages and their 
normal surroundings to live ina town, - thereby jumping sometimes 
centuries of cultural and educational development in a short time - is 
very considerable. The rising social standards of the people and their 
request for higher standards of living, are bringing with them ever 
increasing demands for medical services. The same society, which is 
responsible for the changes in its structure has the moral responsibility, 
if not the social obligation, to provide increasing standards of care for 
its people in order that they may benefit from, and not become victims of, 
social progress. In view of the rapid political and social developments 
it is time now to consider the change of the old pattern and to start 
with planning of the hospital services integrated in public health 
programme of the country. 


3. THE HOSPITAL OF TODAY AND ITS POSITION WITHIN THE HEALTH SERVICES 


To understand the hospital of today and its position within the 
health services, certain fundamental concepts must be accepted, First, 
society is morally obliged to provide the individual with all possible 
means to preserve his health and develop his personality. Second, the 
modern man in this world of science and machines is more exposed than 
ever before to mounting physical and mental stress. Third, the indivi- 
dual in our society relies increasingly on the hospital for the care of 
his physical and mental disorders and for the preservation of his health 
so that he can live and enjoy a fuller and more useful life. 


Now, what is a hospital? The hospital of today is a social entity 
that we have inherited from a long tradition of sheltered institutions 
which have developed slowly to a curative institution. With a growing 
appreciation of human values and the development of health consciousness 
as an aspect of social consciousness, it is imperative to review the 
role and the functions of the modern hospital in order to place it 
within the general framework of health services. 


There are four major systems of hospital management and care 
found in the world today. These are the voluntary system, the welfare 
state system, the system of the socialist republics and the mixed 
system which may combine elements of these three. The classification 
of hospitals can be based either on-the type of care provided in a: 


(i) general hospital 
(414) specialized hospital 


Oe 


or can be based on ownership 
a) for profit 


pb) not for profit. 


of the world that the 


i ested in many parts 
It is now being sugé eae ily the 


control of hospitals and health services should 
reponsibility of the government. 


In directing emphasis to the inter-relationship and supplement- 
ary influence of the public health functions, let us, again state a 
problem. How do the public or private hospitals envisioned in today's 
world, fulfill their duties and responsibilities towards society and 
the commnity? Many people will answer this important question by saying 
that too often, the hospital of today lacks vision and is too preoccupied 
with the curative aspects of medicine, so that it does not play an adequate 


part in the public health programme. 


In considering the hospital and its position within the health 
services, it is imperative to ask certain questions in order to undere 
stand the relationship between them: 


1. Im the hospital of today, how far has cross-infection 
been studied and how far has it been definitely controlled? 


>, Is it not true that many valuable therapeutic drugs have 
lost their effect through the indiscriminate use of antibiotics, 
hence prejudicing other preventive mechanisms? 


3. With the availability of the so-called “Miracle Drugs,” 
have not the hospital and the medical profession been lulled to 4 
sense of false security or even sometimes, created a non-necessary 
financial burden for the patient? Have the proper health authorities been 
invited to help in this matter with their experience and proven methods 
of control of disease, both inside and outside of the hospital? 


4, Has the hospital become impersonal in its relationsh 

at i 
with the patient? Has the patient, as a human being in the peta 
been neglected by considering him mostly as a "case?" af 


5. What has been done to prevent mental trauma to patients 


jn the hospital? Has this most important aspect of 
been adequately studied? Te eee 


6. Has there been too much emphasis on providing good working 


conditions for the hospital personnel, to th 
welfare which should be the main goal? e detriment of the patient's 


7. Has enough humanity and "tender lovi _ 
Ooving care been ex 
Gee Vincttes nee children in hospitals when one considers ae ae 
y means of commmicetion and are more susceptible than 
adults to the emotional hazards of a strange environment? ; 


8, What has been the fim 
of disease in the commmnity? ction of the hospital in the prevention 


9. Have the preventive aspects of medicine been neglected and 


this most important phase of health programmes relegated to health 
officers and health services 


10. Have all the possibilities of health education been explored 
in relation to the community? Where is there a better medium for mass 


health education than in the hospital, through dissemination to in- 
patients, out-patients and visitors? 


11. What has been done, in the fields of research and prevention, 
for the commnity problems of metabolic diseases, gastric diseases, 
degenerative and chronic diseases? 


12. Have the laboratory facilities of the hospital, with 
their highly specialized and costly equipment, been utilized extensively 
enough in co-operation with programmes of community health protection? 


13. Has the hospital extended a benevolent hand to put its 


facilities and human resources at the disposal of the commmity health 
services? 


4, THE ACTUAL ROLE OF THE HOSPITAL IN COUNTRIES OF THE REGION 


After consideration of the historical aspect and the position 
of the hospital today within the health services, attention was given 
to a general review of the actual role of the hospital in countries 
of the Region. This role had been determined by the demands for cura- 
tive services, the extent and direction of the pressure exerted by 
these demands and the priorities that could be accorded within the 
facilities available. The growth of populations, the change in the age- 
group distribution and the increasing acceptance of curative services based 
On modern scientific medicine were common to the background determining the 
hospital's role. The fundamental aim of the hospital is to provide adequate 
curative services for the sick within the economic potential, and the 
capacity to provide institutions and to staff them with trained personnel 
varied widely. Population distribution and densities, community occupations, 
patterns of epidemic and endemic diseases also varied and determined priorities 
within a public health programme. 


In general, the basic unit consisted of a small district hospital 
in a rural area from which a chain of dispensaries or first aid posts, 
either static or mobile, was served. Levels of training, titles and 
functions of staff would differ according to local circumstances, but 
the hospital was the focal point in the area to which people turned 
for aid during illness. Epidemiological intelligence, immnization 
against communicable disease and health education disseminated both 
from the hospital and the dispensaries, were important functions within 
the health programme, 


At the provincial or county level would be a more elaborately 
equipped and larger curative centre, possibly with laboratory and 
radiological facilities. This was the centre for more specialised 
general medical and surgical care, serving not only the local commnity 
but those that depended on the district hospital and who were in need 


-8- 


. s us 
i toy illness at the district leve 
of treatment not available for major 4137 mare E ieaees miawives 


d nes ae 
This hospital also would be 4 training ¢ Rtas e aining +0 


and health auxiliaries and possibly offered i i. ren 


, , _ Associated may be a 
professionally qualified iam : odation for tuberculosis ; 


disease control organization with accomm z 
leprosy or mental patients either on separate sites OF adjacent to th 


general hospital. 


In the cities, oF at regional centres , would be the large spe~ 
cialized hospital available to serve the country a5 4 whole, as 
as the people of the urban area in which it was sited. Training a 
facilities were usually available for graduate doctors, nurses and other 
para-medical personnel and would serve either the whole country or 
regions of the country, depending on the distribution and density of the 


population. 


Whatever the structure ana its elaboration, the curative ser 
vices of the hospital will have stimulated confidence in the benefits 
of scientific medicine and will have given rise to an increasing awaree 
ness of the fact that disabling endemic diseases could be prevented. 
This was particularly so in the field of maternal and child care. 


It must be kept in mind that the curative services are often 
inadequate, and usually overwhelmed, in a region where protected water 
supplies, better environmental sanitation and more adequate diets are 
essential before any public health programme can make significant 
advances towards the prevention of disease. However, an exchange of 
knowledge and experience of the circumstances that have moulded the 
development of the hospital services in the respective countries would 
give valuable deta to guide the framing of conclusions on the principles - 
of planning the hospital services of the future, so as +o ensure their 


In order to provide a picture of the health conditions and of the 
organization of the hospital facilities in the Region, the participants 
gave short outlines of the situation in their countries. These were 
extensively discussed. 


Special attention was paid to the unsatisfacto j 
ry position o 
the rural population where the health facilities were aeatiel : 


In certain countries, the infant mortality 1 

y in the rural a 
moye than twice that of the urban area. In many countries there ie pes 
a trend to establish health centres whose main functions were both 
curative and preventive. These health centres were mostly linked to 


district hospitals and had on the oth | 
clinics and dispensaries. clemmeiirtpsianmmnaarh poo 


While in some countries the 

s government was responsib 

viding hospitel service to the vice population, this vad noe Ree: 

only and where where it took responsibility for the indigent secto : 
paying patients were attended by private physicians : 


and surgeons at private hos 
pitals. These private hospitals were opera 
by private individuals, groups or ends PEPE # ‘ He 


=D = 


Financial difficulties. in enlarging and 
: maint 
services were mentioned, as we Fe: adning hospital 


; ll as the difficulties of staffing hos- 

oo with sa personnel. It was noted that in certain countries 
€ average stay of the patient at the hospital was t i 

to reduce this were being made, 4 si reaieie  aitag 


Variations existed between countries in the availability 


of health insurance of the population, ranging from compulsory scheme 
for all the people to nearly no provision at all. 


>. POTENTIAL FUNCTIONS OF THE HOSPITAL IN PROGRAMMES OF COMMUNITY 
HEALTH PROTECTION 


Modern medical practice has made a distinction between thera- 
peutic medicine, protective medicine and public health. Therapeutic 
medicine, by virtue of the nature of the problem, is concerned with the 
individual, with the aim of curing his disease. Preventive medicine goes 
one step further, but it still represents a negative ideal as its main goal 
is prevention of disease in the individual. Protective medicine, in most 
cases, differs little from good clinical medicine, and general practitioners 
have a tendency nowadays to incorporate prophylaxis in the exercise of family 
and individual medicine. Public health goes much further in establishing 
@ positive and constructive medicine centered around the individual, but 
with the individual considered as a member of the community or the society. 
Public health does not content itself with simply preserving health but 
also tries to use health's maximum possibilities. Hanlon has mentioned that 
"health has a value only in the measure where it encourages happiness and 
full expansion of the personality of the individual. It is the quality of 
life which is important and not simply the duration of life. It is the 
main goal of modern public health to furnish to all members of the human 
society all possible ways to obtain this fullness of life." 


How can the hospital of today reach this goal of positive 
medicine? Should it restrict itself mainly to its traditional thera- 
peutic role or should it go much further and also be pre-occupied with 
preventive medicine? Should it try to aim at a kind of Utopia, where 
it reaches a peak of mximmypotential efficiency and utilization by 
being fully integrated, and participating closely, within programmes 
of commmnity health protection? 


ove Restoration of health 


oe Diagnosis and treatment 


The hospital clearly plays a fundamental role in the diagnosis 
and treatment of disease. By its very nature it is expensive, its 
facilities are limited and its work may be hindered because of shortage 
of funds and staff. 


A high degree of utilization of all its services is essential 
and the ways of rendering them to as many patients as possible must 
be considered. Full utilization of out-patient facilities is necessary 
but again there is the fact that they are heavily overburdened and 
cannot therefore be properly used for a good diagnostic service. 


It is important, therefore, to consider how much can be done for 
a patient to detect disease early so that a diagnosis is made and treatment is 
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hospital. In ce 
planned or given pefore the The general practi-@- 
cases the admission may ber ee oe nom fficient basis either 
tioner can be brought in on an economic and & tside the hospital or 
in his capacity of deen Lp patiiivthe out-patient department. 
crary or a part time co-worke who are 
If epee then the reaction-of other staff members, 


aring on the 
employed whole time and paid accordingly, could have a bearing 
situation. 


i in 
Adequate clinical supervision of patients oe 20 
hospital is necessary, 48 well as the proper ore es Se eae 
laboratory and X-ray facilities, operating thea i Apa pan 
is to ensure that they have the most intensive ane effi oo eee 
so that the hospital stay is shortened and thus will, in ’ 


the utilization of the hospital beds. 


Thought should be given to the possible misuse of Se 
facilities by too many examinations and tests, whereby Ja es ee 
and public money is wasted. Consideration must be given # : oe awe 
way of providing efficient nursing care and the desirability of ¢ hing 
units of progressive care has been mentioned. 


Restoration and the early detection of diseases are among the most 
important and essential functions of the hospital and its out-patient 
department, and the maximum use of its facilities has to be made in the 
public health programme as a whole. 


5.1.2  Out-patient department 


Curative and preventive services are almost impossible to separate 
and the stage has now been reached where they should be regarded as one 
when planning hospital budgets and staffing. Attention should be paid 
to both in and out-patient care, although the idea was emphasized that 
the out-patient department should preferably be within the hospital grounds. 
Local circumstances and systems will dictate siting. Whatever the site, 
the link between the hospital, the out-patient department, and disease 
prevention programme must be clearly determined and defined. 


The out-patient department "should form the link between 
the hospital wards, the organized local health services 
and the community, and become the meeting place where 
co-operation between the health officer and the clinician 
develops for the benefit of the individual."1 


Several types of out-patient clinics were described: 


- Yural clinics serving remote areas, which ma i 
y be static or 
mobile, staffed usually by health auxiliaries, providing a service 
which, by force of circumstance, is mainly curative. These clinics 
may be simply equipped first-aid 


posts or dispensaries, but should 
be closely related t j isi 
E y O a district hospital for supervision and guidance. 


Wid Hlth Org. Tech.Rep.Ser,, Lg (3s weey eC 


- the rural health centre or health unit which concentrates on 
the early recognition of disease, and, as far as possible, on its pre- 
vention, though at present the function may still be curative. There 
is normally a nucleus of qualified professional staff supported by trained 
auxiliaries and the clinic is linked with a provincial or regional hospital. 
- the urban clinic linked to a central hospital and staffed 
by fully qualified medical, para-medical and nursing personnel. The 
early distinction of disease and-restorative functions is also related 
to health promotion activities through maternal and child care units 
and specialist units working on a sessional basis. The staff of the 
out-patient department or urban clinic should, whenever possible, be 
equal in calibre to the staff of the parent hospital. It has been 


mentioned that it is most advisable to have the same staff working in the 
hospital and the out-patient department. 


The out-patient department provides care to many more people 
than require admission to the hospital. If there is a proper integra- 
tion of services, the out-patient department is a part of the hospital 
and provides the maximum amount of ambulatory care possible within 
the organization of the hospital service and the public health programme. 


5e1.3  Hmergency services 


Emergency services cover a very wide field. Surgical, medical, 
paediatric, as well as industrial, road and home accident emergencies 
have to be dealt with as quickly as possible. Any disease condition 
where there is an immediate threat to life may be classified as an 
emergency. 


Transportation is of first importance and it is desirable that 
the ambulance service should be attached to the hospital and ready to 
answer the call of the emergency service. It should, however, be 
properly maintained as an organization in its ow right. 


Emergency units are preferably situated at large hospitals 
where there is specialist coverage. Empty beds should be available, 
operating theatre space, blood trensfusion and resuscitation equipment 
in preparedness. 


It is also an advantage if beds are available in the casualty 
department so that the patient may be cared for there, if necessary 
overnight or for the first twenty-four hours. 


Special accident hospitals exist in certain countries and in some 
of these there is a system of rotation of staff to ensure continuity of 
observation and care. Under such circumstances, each clinical team can 
follow the retient through until full health and function is restored. 
Note was taken of the necessity for the special management of burns and 
that in some countries it had been advisable to establish centres for 
treatment of poisoning. 


Flying i in : tries where 
squad services are established in some coun 

in answer to a call from a domiciliary midwife, the staff and equipment 
of the squad from a central specialized obstetric unit proceed to deal 
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emergency services in 
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with the case in the home. The managemen peer formidable 


br 
national disasters and during acne out 
epidemic disease was also discussed. 


ty in first-aid methods is desirable. 


Training of the commun John's Ambulance 


ch organizations as the S ; : 
Brigade, the Red Cross Societies and Civil Defense units have facilities 
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or teach an i i r first aid methods. 
ir 1g d disseminating the prac 1ce ; 
large urban centres the need to co-ordinate the channelling of all emergency 


eases to the most appropriate hospital was emphasized. 


The place of public health nurses in the -Sgapionce of ae 
arising through negligence in the homes was also oat went ae sie 
that, in some cases, public health nurses could use : y a ca parton 
home circumstances and thus prevent the recurrence of acc , 


among young children. 
5.1.4 After-care service 


-care must be planned from the moment the patient enters 
. Soaps eae korean should be through the out»patient rage 
so that the patient, when necessary, can maintain a direct contact with 
hospital. In many countries, the patient is referred back for after-care 
to his general practitioner, who may utilize the services of the public 
health nurse. 


A well organized after-care system will result in a significant 
saving in the use of hospital beds, and by proper selection of clinical conditio: 
into those categories most likely to benefit, will make for the maximm 
utilization of available hospital beds. 


If there is a shortage of professionally trained nurses to undertake 
after-care services, auxiliaries can be trained to work effectively under 
the nurses’ directions. In order to ensure that patients most in need of 
after-care receive it, the nurse, doctor and other professional personnel 
at the hospital need to establish priorities for selecting patients for referral 


After-care is especially important if children or new-born 
infants are returning to home conditions of potential risk, e.g. to 
a home where there is an open case of tuberculosis. 


It is necessary to reach, by agreement of the i 
is ne parties concerned 
a clear definition of the respective spheres of responsibility in after- 


care as between the hospital, the out-pati 
care agency. , patient department and the after- 


To be effective any system of - 
lines of commmnication, - . ican 


between the hospital and 


care must have clear 
both lateral and vertical (es ally 
peci upward 
the health agency concerned, = 


Except where there is a 


phoala be maintained on a ae to community health, after-care 


to receive it, it should not be wri pigat If a patient does not wish 


not only out of respect for hig him. This is important 
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When a patient is dis 
be a precise written referral 
Own notes should eventually be 


charged to an after-care agency, there should 
to the public health nurse. This and her 
part of the patient's clinical record, 


d-1.5 Rehabilitation 


Rehabilitation is essentially a potential function of the 
hospital in the community health protection programme, The patient's 
position as a human being who is the centre of a rehabilitation team's 
activity mist be kept in the fore-front. Rehabilitation should be 
initiated at the earliest possible stage of an illness to demonstrate 
Sympathy and to stimulate the patient's confidence in his eventual 
cure. Thereafter, it should be a continuing process aimed at improv- 
ing physical and mental health, and should be the subject of clinical 
conferences between all members of the team engaged in his care. 


It aims at restoring the previous level of performance and 
skill, or, if that is not possible, at teaching new skills which will 
ensure productivity and happiness when the patient returns to normal 
life. The economic value of this was stressed. Health education 
directed towards employers in industry and commerce could do much to 
obtain a proper appreciation of the economic value of planned rehabi- 
litation. In this connection, the promoters of insurance societies 
should not be forgotten. 


An important influence in rehabilitation is the attitude 
within the family. Other important participating agencies are 
voluntary associations and the churches,also industrial managements and 
trade unions when prolonged stay in the hospital is foreseen. It is 
also desirable that agencies engaged in rehabilitation should be 
closely associated with the hospital for children. ‘The importance of 
schooling on the hospital premises is stressed. 


Rehabilitation is not primarily a costly and complex discipline 
for a specialised institution. It could be a practical possibility at 
any level of the hospital system using simple techniques on a wide scale 
which are related to local circumstances. These techniques can be applied 
even at district hospital level. 


Special attention was drawn to certain conditions where simple 
practical rehabilitation methods can be readily applied either in the 
institution or the home. These include leprosy, poliomyelitis, tuberculosis, 
mental disorders, epilepsy, acute rheumatism in children and persons with 
colostomies. Emphasis was laid on the need to educate staff of any 
professional category on the importance of full restoration and rehabilitation 
using practical and easily applied methods, if non-specialised facilities 
were not available. Rehabilitation is an attitude-of mind as well as a 
restorative function. It should be an integral part of any planned 
commnity health protection service with facilities for reference 
to specialised care, from any level of the public health programme. 


5.2 Prevention of disease 


In introducing this item, the prevention of disease and the 
potential function of the hospital in the programme of community health 
protection as a whole, it was emphasized that the positive value of 
health, and not just the absence of disease 1s of first importance, bearing 


alike 


and that in the health programme , 


: ; " 
j alth is a capital asset, seer ot 
lig se Rh i be the bastion for the preservation of 


5.2.1 Mental health 


th in the 
Attention was drawn to the importance of mental heal 


i i ilities, and 
revention of disease. With the increase of se age ocones re et 
“se decrease of the so called serious diseases, e sapebtic ch cia ae 
disorders has become 4 major preoccupation of everyone c 


health of the community. 


Rapid contemporary changes in the pattern of Ate here ee 
stresses which are directly related to mental diseases. n ae ata 
mental health, the benefit was stressed of the integration is Pepheei ee 
unit in the general hospital, where full ine ieee pers oe ee 

vailable for the care of the patient as a ole. 
po - directed both to the mental and physical aspects of the patient's 
illness. 


The great importance of a sympathetic and understanding approach 
to the patient in the general hospital in the prevention of emotional 
stress, which might precipitate mental disorder, was underlined. In 
this connection, the doctor's role in explanation, the nurse's role in 
exerting sympathy and understanding, and the medical-social worker's link 
with the family, as well as the spiritual comfort that can be given by 
the spiritual adviser in the field of religious belief, are relevant. 
A plea. was made for consideration of the place of the parents who, despite 
the inconvenience, should be welcome and frequent visitors. 


In view of the improvement in techniques and the range of therapy 
now available for the treatment of mental disease, particularly in the 
early stages, the general hospital has an important role to play. 

However, the necessity for the segregation of certain categories of 


organic mental disease, in the commnity's interest and for its protection, 
was stated. 


The place of the psychiatrict in-patient department in the 
mental hospital or the psychiatric unit in the general hospital, was 


discussed, as were psychiatric out-patient departments where day and 
night hospital facilities were available. ss 


A caution was given re 
the extensive use of tranquili 
assessment of the underlying a 


garding the considerable danger inherent in 
zers and atharaxic drugs without full 
isease process and full diagnostic facilities. 


The presence of the psychiatri 8 ; 
general hospital could exert pe ist at clinical staff meetings in the 


important influence on the co 
Steer mars te ively the disease process. The rE oti 
enefit a lot wi i 
MESO aS ake cen ot with close collaboration and the patients 


The role of the gener 
disorders received detailed c 
is universal in the Repion 


al practitioner in the 
onsideration, 
and, with the ai 


management of mental 
The shortage of psychiatrists 
ad of the general practitioner 


» Ba 
trained psychiatrist. The Properly managed, the services of a fully- 


Se 


mental health for general practitioners was outlined. It was noted that 


this training could do & great deal to alleviate some of the shortages of 
fully trained psychiatrists in the countries of the Region. 


general practitioner, without any 


who can get to know his ersonal 
and home background. 2 


5.2.2 Maternal and child health 
ee ee 


"The object of maternity care is to ensure that every 
expectant and nursing mother maintains good health, learns 
the art of child care, has a normal delivery, and bears 
healthy children. Maternity care in the narrower sense 
consists in the care of the pregnant woman, her safe 
delivery, her postnatal examination, the care of her newly 
born infant, and the maintenance of lactation. In the wider 
sense it begins mich earlier in measures aimed to promote 
the health and well-being of the young people who are 
potential parents, and to help them to develop the right 
approach to family life and to the place of the family 
in the commnity. It should also include guidance in 
parent-craft and in problems associated with infertility 
and family planning." 1 


Since the mother is the nucleus of the growing family, the care 
she receives in clinic, hospital and at home is given at a strategic 
point in the life cycle. Through tke hospital's maternal and child 
health services the protection afforded the mother and child extends 
to her family and may contribute also to better health in the 
commnity. 


Observation and study of the experiences of mothers in their 
successive contacts with doctors, nurses and others who give care and 
instruction in clinic, hospital and outposts, provide information which 
is relevant to the task of improving maternal and child care services. 
For example , is there consistency, or contradiction, in teaching? _Con- 
Sistency is necessary in establishing confidence in health instruction. 
To achieve this, co-ordination between instruction in clinic, hospital 
and home is required. 


How is respect shown to patients, especially to parents? A kind 
and gentle approach to patients demonstrates respect and concern for 
their welfare. 


The value of demonstration as a means of changing health behaviour 
was emphasized. Rather than lectures, other means of communication ites 
have to be sought to override language barriers which could be a grea 
handicap to the progress of the work. 


- 
Wld Hith Org. Techn. Rep. Ser., 1952, 51, 3 


- 16- 


ctical and adaptable pe ts pons 
i eachi 
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to work in 
ao ee Nurses who have worked only in 


Instruction must be pra 
meagre its facilities may be. 
institutions must be related 


onditions in the homes. pals 
See enaza clinics should obtain experience which would 


doing 
their understanding of patients’ 5 ae agin Reashie pro 
through mothers' classes, and through eh ges ws them, is of 
blems to public health agencies designed to de ‘ 


prime importance. 


Reference was made to strengths already present in the maternal 


i a 
and child health services of the Region. Much may be learned from 


‘n highly developed services 
study of the mistakes made at great cost in ig ee pasing of instruction 


in other countries. "Rooming-in" techniques and 
on well established feeding habits, for example, mean the sound 
of principles which would lead to better health and happiness fe) met er 

and child. This was referred to as the built-in" wisdom of the y 


and of custom. 
5.2.3 Control of communicable diseases 


Reference was made to the Report of the Expert Committee on 
Organization of Medical Carel ana the following paragraph was quoted: 


"Tt was agreed that case-finding and immunization 
procedures could be carried out by the hospital out-patient 
department, while epidemiological work was chiefly the 
responsibility of the health authorities. A simple and 
efficient system of case-reporting in liaison with the 
public health service should be developed, and every effort 
should be made to maintain and improve it." 


The very large numbers of indigent sick attending hospital out- 
patient departments can give very valuable information on the prevalence 
of communicable disease in a community. In addition, the general 


practitioner's role was emphasized in relation to the reporting of 
index cases of communicable disease. 


Mention was made of the importance of r j 
health authorities with the pone ttat regarding toa octapeacas Cea 
communicable disease. This should be a two-way process, in that the 
hospital staff should also maintain contact with the health officer 
regarding the detection of index cases of communicable disease in the 


8. The role played by the paediatric , 
and mat i 
hospitals, either in the wards or through their Shenerient state 


immunization with BCG and smallpox vaccine was aon ane clinics, in 


oted. An 
function, often overlooked, was the protection of the riod Gat area 


by immunization against commnicable di rtan 
isease., The inc 
of ii diseases and their detection, definition and paeait re : x 
correlation with the hospital services was also stressed pra M2 
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Wid Hith Org. Techn. Rep. Ser., 1957, 122, 1h 
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n the increase pro hout the world, though 
to be less commo y used wae or he routine blood tests tend 
: ant to k 
means of tracing and deal p eep this in mind, as a 


ing with Syphilis, this being another important 
potential function of the hospital in communicable disease control. The 
place of health education in the prevention of communicable diseases was 


underlined and the part to be played here by the staff of the curative 
services cannot be under-estimated. 


Mention was made of the prevalence of tuberculosis which was likely 
to remain for a long time as a major commnicable disease problem in the 
Region. The role of the hospital here could be that of sanatorium, 
preventorium or night hostel. In planning it was important to consider 
how far tuberculosis wards should be a part of a general hospital. The 
disappearance of tuberculosis as a major curative problem in many 
countries had resulted in tuberculosis hospitals being put to general use. 
Much depended on the state of development of the country concerned as 
to whether or not tuberculosis wards were part of the general hospital. 


Regarding priorities of admission to hospital for tuberculosis cases, 
mention was made of emergencies such as haemorrhage and collapse of the 
lung, and the necessity to take in patients in need of surgical intervention 
before they could return to work. When these two priorities had been met, 
then the most important role played by the hospital was the isolation of 
newly discovered open cases for treatment until such time as they were 
no longer infective to others. Whatever the communicable disease, the 
importance of notification of index cases to the local health authority, 


and the function thereafter of the local health authority in interviewing 
contacts was stressed. 


In under-developed areas the curative and preventive services were 
usually carried out from the district hospital. Often one doctor in charge 
performs both curative and preventive functions. The place of mobile 
commmicable disease teams attached to hospitals was stressed. These items 
need not necessarily be staffed by doctors, as auxiliaries who are trained 
for the specific purpose can be used to follow up cases that have come 
to notice at the hospital. 


Finally, it was suggested that consideration be given in the future 
to the inclusion of a health officer on the staff of the hospital whose 
responsibility it would be to link the hospital with the health authori- 
ties in the control of communicable disease. 


5.2.4 Dental health service 


It was emphasized that a dental clinic in a hospital is an 
essential starting point for any system of dental care aimed at 
improving standards of dental health. An outline was given by the ~ 
participant from Fiji of a practical and economic form of dental service 
which had been applied with great success throughout that country. 


The importance of the approach towards dental health as aoe ie 
the function of the health education service was also underlined. 
example was given of the social circumstances which jommipelagsees oc OR 
complete lack of any dental service: mass caries cause : es : vs y 
habits had spread to the children of a commmnity in the Sou acific, 
who, as a result, often become edentulous between three and — coi 7 
of age. Accordingly, the importance of developing dental he service 


in the Region was agreed. 
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5.3 Health education 


j ence on the prevention 
health worker has an pingene Ce ee 
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tia appointment of a health education specialist to the tr 


would be advantageous. 


° 1 
The health education specialist is normally ei i ee 
degree or diploma level. He may serve on 4 consultant bas ; pape oe 
hospital administration to study and determine pewgioses ©) repre os eB 
isi i e. 
f staff, patients, visitors and the community at large. 
ead, the ieee anaes in planning educational activities and hs 
to meet these needs. ‘The value of voluntary agencies ,» religious wi za= 
tions and social groups in extending the effectiveness of the hospi 
programme in the commnity was emphasized, as was the usefulness of spoken, 
written and audio-visual propaganda. 


Examples were given of the full integration of health education 
at the training centres for dental nurses in countries of the Region. The 
success of these programmes was attributed to the fact that they were developed i 
the light of the psychological and sociological needs of the dental patient, 
his family and the community. It was suggested that similar considerations 
should form the basis for developing the hospital's programme of community 
health protection. 


5.4 Nutrition and dietetic services 


The increasing importance which is being attached to food and 
nutrition as opposed to diets and dietetic services was underlined. The 
small country hospital, even with a limited budget, is in an advantageous 
position to publicize the basic importance of nutrition. 


; The large hospital is an important training ground for nutri- 
tionists, one of whose major functions should be nutrition education 
not only among patients but among medical and nursing students. 


Practical training in applied nutrition was st 
of the greatest importance. Equ ressed as being 


| ally so is a system of teaching nutrition 
eusure that there is no conflict of policies. i 


In larger institutions, the dietici ' 
an 
in smaller hospitals the provisi s play an important role but 


on of hospital diets becomes th i 
bility of skilled nursing staff, T € responsi- 
burden by the hospital steward who ey can, however, be relieved of this 


It was suggested that ther 
extension work which coul 
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other category of worker is the nutrition educationalist, re 

or her efforts to the period of convalescence in hospital srry pay 
illness when the patient is most receptive. This worker would, by 
demonstration, teach improved methods of food production, food distribution, 
food storage, family budgeting and food preparation. 


5.5 Laboratory services 


In considering the potential functions of the hospital laboratory 
services within an overall public health programme, it was realized that 
the hospital laboratory is largely concerned with the clinical laboratory work 
necessary to the curative services provided by that hospital. There can, 
however, also be an important link with the general practitioner who may, 
in order to further the standards of diagnosis and treatment, use 
the hospital laboratory for referrals of material from his clinical cases. 
Where the hospital laboratory is part of a teaching institution, it may 
have function also in the fields of clinical and epidemiological research 
related to conditions encountered in the work of the ‘ospital. 


In planning services, however, it is most important that consideration 
should be given to the establishment of a public health laboratory, either 
on a national or provincial level, which will be closely integrated with the 
laboratory work concerned with the prevention of disease and the epidemiology 
of communicable disease. Such laboratories would also undertake forensic 
work, and work in connection with water supplies. Country resources may not, 
of course, permit this level to be reached initially. Nevertheless, in 
planning it is very important that the functions of the laboratory services 
should be carefully thought out beforehand and integrated to the highest 
possible level, in order to prevent the hospital laboratory from being 
overwhelmed with work in connection with public health programmes which 
are not directly related to its primary clinical pathological functions. 


5.6 Training of health personnel 


The importance of the concept that the staff of every hospital, 
whatever its level, should regard it as a privilege to teach was underlined. 


Curricula of training should utilise the whole hospital, including 
out-patient clinics, and all other government health services in the area, 
to stress the whole aspect of the health problem, and to encourage teamwork 
in all branches of health. 


It was pointed out that full use should be made at all levels 
of all opportunities provided to demonstrate to all personnel, including 
medical and nursing students, doctors, nurses and other personnel, the 
important aspects of preventive and social medicine. 


It was suggested that good working relations should be maintained 
with all existing education institutions, such as medical schools, 
schools of nursing, etc., in order to make the training as effective 


as possible. 


5.6.1 Medical undergraduates and post-graduates 


While the large hospitals have all the facilities and ——- 
for high level medical undergraduate teaching, it is kara si ihaig 
Te ca sakenetnto the needs of the people. It is desirable, Shere he 
to make use of rural hospitals a5 4 part of the in-service training thus 
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ospital could take 


by the hogs- 
part in this activity and the part that can be sg tee ee fe 
pital staff, but by local medical associations im es ee 
lectures on topics of interest to the doctors and thei 
commnity, should not be forgotten. 
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elves, rather than to high standards olf ac ; inment unre 
Doo peat circumstances. Note was taken of the necessity under certain 
conditions to recruit assistant medical officers, at the rpg tee = 
of secondard schooling, and to train them to meet the basic needs oO = 
people they would serve. This is a first step towards the developmen = 
medical education leading to the establishment later of a full faculty o 
medicine. 


5.6.2 Nurses and midwives 


Consideration was given to the potential functions of the a J 
hospital in the public health programme, and in particular to the training 
of nurses and midwives. Concern was expressed that there had been a tendency 
in certain countries to concentrate on disease entities and therapeutic tech- 
niques while tending to forget the patient-centred approach. The importance 
of this approach in the social and health aspects of nursing training should 
not be forgotten, remembering that it is a preparation for work in the 


health services, related not only to the present but to those planned 
or anticipated for the future. 


In considering a system of training of nurses, selection of sites 
for schools is of importance as well as studying the relation to job 
opportunities. The hospital wards and clinics are training groups which 
present rich opportunities for the understanding of patients and their needs. 
The nurse should be given an opportunity to study community resources in 
relation to patient care, not only in the hospital but in the patient's 
environment. In the course of the tréining, certain points should be 
emphasized: (a) good personal health practice on the part of the nurse 


and appreciaticn of patients not only as persons but as a member of the 


: ; the importance of the prevention 
of disease by immunization, prevention of infection and other ene (c) an 


rs which have led to the illness 


extent possible and, if needeq 


f increas 
therapeutic and health role of — 
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Observation visits in re 
of patients in the hospital are 


It has been remarked that nurses should always remember they are deal 
with a human being, a suffering human being, perhaps sick in soul “4 well, iia 
and that a human atmosphere mst always be maintained in the wards. When 
planning training, consideration Should be given as to whether all female 
nurses should be trained, not only in general nursing, but also in midwifery. — 


Mention was made of the importance of training nursing auxiliaries, 
particularly in a region where the demand for trained nursing staff cannot 
always be met. The provision of ward clerks for certain duties might 
relieve the fully-trained nursing staff for the more professional work for 
which they are trained and for participation in teaching. It was unanimously 
agreed that male nurses would always have a place in the nursing profession. 
They had special functions particularly in relation to the staffing of rural 
clinics and outposts where there might not be a doctor available. In such 
Situations, they could carry out routine treatment and general care, referring 
such cases as are in need to the local hospital. Male nurses also had an 
important role in casualty departments, in mental hospitals, as health 
visitors, as district nurses, and in industry. The training programmes should 
provide experience which would prepare them to carry out these functions. 


5.6.3 Medical social workers 


The role of the medical social worker, or almoner, covers a 
wide range of activities, some of which may be delegated to less highly 
trained persons working under her direction. She assesses the personal 
and social factors affecting the patient's recovery and introduces him 
to other commmity resources which are available to meet his particular 
need. She may, for example, arrange for further institutional care of a 
paraplegic; assist a cured patient in replacement at work; or arrange 
for relief of family stresses caused by illness. She is prepared to assess 
the patient's capacity to pay for services and may assist in securing 
money for food, rent or other materials essential to the patient's 
effective treatment. 


In preparation for such responsibilities as have been mentioned 
the medical social worker requires a university training. Her hospital 
experience should be closely integrated with the hospital and health 
services and she should be included in such activities as clinical 
conferences related to patient care. 


5.6.4 Health workers 


In addition to the usual range of personnel, it is important to 
remember that in relation to their economy and means, many countries 
in this region employ auxiliary staff, such as local wap co eng 
attendants, assistant nurses and microscopists. There I ot ea * 
against over-training of these cadres. Training should be r re eg 
the needs of the commnity. Over-training is uneconomical and leads 
discontent vis-a-vis level of work and pay. 
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5.6.5 Hospital administrators 
tal administrators in relation 


onsidering the training of hosp oh oe 
to the octane Botton of the hospital in the pe este a 
it was emphasized that the intentions of any eee pie Seeman 
how well-conceived or greatly needed it 1s, could e 
proper organization and administration were lacking. 


It was pointed out that the hospital of today, eke: a. 
large, had grown to be a complex organization. It was eee i ek 
that the management of hospital affairs could not be Le rps . = 
a skill that has to be acquired by study and supervise. pen aes 
this respect, the hospital may be looked at as an ee ae ol 
in which the potential hospital administrator can acquire “tae ee 
appreciation and working knowledge, not only of management : ee 6 
internal affairs, but also of the inter-relations between the hosp 
programmes of commmnity health protection. 


It was further suggested that the use of the hospital as an 
administrative laboratory would eventually lead to actual improvements in 
the ways and means which are employed in hospital management, helping 
the hospital to keep its own internal affairs in proper order. Various 
training systems in hospital administration in countries within the Region 
were mentioned. In one country, it was noted that three types of courses 
were offered by the National Institute of Hospital Administration: a 
short service refresher course of nine days designed for personnel 
engaged in administration; a course of one month's duration which served 
as introductory studies for younger hospital administrators coming into 
this field, and formal courses of one year at a higher level for the 
full training of hospital administrators. © 


With reference to the Report of the Expert Committee on Organization 
of Medical Carel WHO's interest in hospital administration was stressed. 
Mention was made of the courses sponsored and established by WHO with the 
co-operation of other interested agencies in various countries. These 
courses are of nine months' duration, that is, a full academic year, and 
medical and non-medical hospital administrators participate in both, taking 
the same subjects and sitting for the same examinations. : 


On the question of who should be the hospi ini l 
no pital administrator, it was 
emphasized that hospital administration is a skill and hospital administrators 
= be trained accordingly, whether they are medical or non-medical persons. 
was emphasized also that there should be no distinction between the 


non-medical and the medical administrator, because administration 


permeated hospital organization as a whole 
at all levels, Wh 
status or prestige of the hospital administrator, he must Pecerd Lee 
est eee Other members of the hospital team in the 
€nt and in i full 
iticoreticn an atmosphere of understanding and 
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training in hospital administ 
circumstances, taking into co 
institutions and the prestige 


ration must be related to the particular local 
nsideration the availability of training 
factor in the particular society. 


5 eT Participation other comminity health services 


As the potential role of the hospital in relation to the community 
health services was covered largely in the previous discussions, a summary 
only is given in respect of certain services listed on the agenda. 


5.7.1 Health centres 


Participation between the hospital and the health centre (which is 
a reference centre to the former) includes services such as: specialist advice 
from the viewpoint of group care at follow-up specialist clinics, assessment 
for after-care services, the link between maternal and child care and the 
paediatric, special and normal maternity wards; the link between mental 
health and day or night hospitals; the selection of tuberculosis cases for 
admission to the hospital and the provision of care for cases referred from 
the hospital; follow-up of contacts of index cases of infectious disease; 
immunization; ophthalmic refractions for Bpectacles; audiometric service; 
teaching of medical students, nurses and auxiliaries; centre for home 
visiting, linked with the hospital, association with group classes in 
occupational therapy, physiotherapy, and medical social work. 


5-7-2 Medical rehabilitation centres 


Beds may be attached for continuation of the programme of rehabilitation 
as soon as the acute phase is over. Here, physiotherapy and occupational therapy 
commenced in the hospital may be continued, surgical appliances fitted, arrange- 
ments initiated for resettlement through the almoner service and voluntary 
agencies, including vocational training if new skills are required, sheltered 
workshops, and ultimately job placement or establishment in a ‘home industry'. 
Medical rehabilitation centres are also linked with mental hospitals in the form 
of day hospitals and night hospitals. 


5.7-3 Intermediate institutions 


Their main function is that of a half-way institution between the hospital 
and the home for the purpose of accelerating turn-over in acute hospitals. 
They provide convalescent periods for the patient-and are also linked to 
rehabilitation. Chronic cases requiring periods of rest or specialist 
treatment are accepted at these institutions, for example, cancer patients 
requiring radiotherapy and who are not well enough to be cared for at home. 


Mention was made of the "Sunset homes" where "half-way" is in fact, 
all the rest of the way. The importance of a constant link between pei 
intermediate institutions and the parent clinical unit was Arise : nig 
was made of similar institutions for low grade mental defectives, which Tr 


pressure on mental hospital beds. 


"in this region; and the 
There are very few "half-way homes 
possibility of more should be considered in planning for future wetiecs. 
s0 as to ensure fuller utilization of general hospitals with spec s 
cover where the pressure of emergency work requires 4 high rate of turn-over. 
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largel 
Tt was noted that intermediate institutions may ee, ts a y 
by auxiliaries, and that in many cases the patient 15 W 


up and help. 


5.7-4 Domiciliary care services 


Domiciliary care services include all services 6 od ee 
and family at home. Professional personnel concerned a aan 
patient for home care were reviewed , viz: the . a oe Ps me 
physiotherapist, the dietician, the medical social Nias . b othoen den 
has primary responsibility for recognizing nursing nee ae ce ; 
including patient or family, may initiate the request. ee . ae 
that referrals should contain a signed medical order and a relevan = ie 
report. It is of prime importance that the service be understood and accep 


by the patient and his family. 


5.7.5 Industrial medical services 

An outline was given of the functions of the industrial medical 
services. These included the prevention of industrial disease and 
accidents, pre-employment medical examinations, and co-ordination of work 
with the hospital, with special reference to its role in community health 
protection. Examples were given, applicable to the Region, of the types 
of industrial medical services that were provided, and an example was also 
given of a large industrial organization in Czechoslovakia, which integrated 
its hospital service, not only with the ambulant care of the patient, but 
with research into the causes of industrial accidents and disease and their 
prevention. In planning for the future, it is important to remember that 
very often industry finds it economical to bear the cost of providing an 
industrial service, either from its own resources or with some measure of 
aid from the State. 


5.7-6 Commmity blood bank services 


In considering the role of the hospital in connection with blood 


banks and the supply of blood, it was agreed that the blood bank should be 
situated at the hospital. 


f cadaver blood. Menti 

bse 2 ee Seka such as the domestic refrigeihaee fos Syl 
pe ood which is within the economy of most hospital servi 

n ays, and also of the transport of blood under refrigeration with t 

quipment. a 


5-7-( General practitioners 
Ett toners 


Various systems whereb +4 
hospital services were outlined slag Practitioners participated in 
accredited members of the hosyi+ 
; pital staff on an ho 
honorarium basis, or they could merely refer +h norary or a non- 
and once the patient reached the ho © Patient to the hospital 


i 
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= bret came under the full-time care and Supervision of the consultant 
arge of the ward. Practitioners were, however, encouraged to consult 
th the clinical staff treating the patients and also to take part in 


clinical conferences dealing with the patient's progress and treatment 
both in the wards and the out-patient department. 


Mention was made of the system in certain countries of Eastern 
Europe where the general practitioner was a full-time servant of the State, 
and belonged to the hospital service, spending a few hours weekly there and 
working under the clinical supervision of the consultant. It was emphasized 
that it was most important always to bring the practitioner to the hospital 
and it was suggested that he should be asked to give part of his time on 
a voluntary basis, thus making a very significant contribution to the 
welfare of the community as a whole. It was believed that medical associations 
could play a significant part in stimulating the development of services of 
this nature in hospitals in countries where they did not already exist. 


It was then noted that the shortage of general practitioners in 
rural districts, particularly where many practitioners concentrated on 
work in the town, might lead the State concerned to take measures to ensure 
that the rural areas were properly served. Under such circumstances, there 
would grow up a system of direction towards the rural areas, and in many 
instances this might be the first step towards a national health service 
where all doctors were employed only on a full or part-time basis and 
were directed to the area where they were most needed.- Examples were given 
from countries in the Region where private practitioners did participate 
in the government hospital services, and it was noted that in certain 
countries private practitioners did participate in the government hospital 
services, and it was noted that in certain countries private practitioners 
could treat patients in pay wards in the government hospitals, and receive 
fees for this service. However, the indigent patient sent into the general 
ward came under the clinical supervision of the hospital staff. 


6. HOW CAN HOSPITAL SERVICES BE UTILIZED WITHIN PROGRAMMES OF CCYMUIITY 
: HEALTH PROWHCYTON IN COUNTRIES Of Tht ReulON? 


Circumstances differ widely in the Western Pacific Region. For 
example, some countries have an industrial and others a predominantly 
agricultural economy; some are densely populated with large urban complexes, 
while others consist of many widely scattered villages and small township 
communities. 


There are well developed and economically self-sufficient countries 
with highly organized administrative and social services on the one hand, 
while on the other, there are underdeveloped areas of low economic potential 
with little in the way of resources and facilities for the development of 
comprehensive health protection programmes. In between them is a wide 
variation in the levels of development of community services. Therefore, 
it is difficult to consider the utilization of hospital services within 
programmes of community health protection in one single context and it tod 
considered more appropriate to review the possibilities at three function 
levels, the small country or district general hospital serving a scattered 
lee hospital serving a province or 
rural commnity, the provincial or county p 
region, and the large specialized hospital in an urban area. 


i ithi f community health 
h level, utilization within programmes ol 
Eatin i, coneidereA in respect of six basic functions, the restoration 
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of laboratory services, 


ae 
ase, the Prev in other commnity health 


of health, the prevention of a participation in © 


the training of health personnel, 
services and research. 


6.1 The small county or district hospital 


This type of hospital would consist of twenty- 
general beds and an out-patient service. 


five to 4 hundred 


6.1.1 Restoration of health 


General medical, surgical, obstetric and child ote povle be ca 
provided within the facilities available and the hospit cede My. -2e 
primarily curative. It will be Berved by, agape beter a. ea 

dispensaries or first-aid posts, bo s . Cura 
oe should be provided on as high a level as possible, cake el 
of more specialized care and attention being evacuated to larger osp : 
where there are better facilities for care. In the same way , the distr c 
hospital would receive from its satellite dispensaries patients requiring 
a degree of care beyond their scope. It is emphasized that such transfers 
of patients should be two-way in order to make the best possible use of the 
hospital beds, and rural medical outposts should, if possible, be provided 
with a few "holding" or maternity beds. 


These rural or district hospitals will be staffed by one or two 
doctors who may or may not be trained at graduate level. Other staff would 
include one or more qualified nurses supported by nursing auxiliaries trained 
to a level commensurate with the stage of development of the service. The 
degree of reliance to be placed on staffing by various auxiliaries, trained 
at the hospital for specific functions, will depend on local circumstances. 


Rural dispensaries will usually be staffed by auxiliaries inter- 
changeable with auxiliaries at the hospital. These dispensaries will, in 
the main, act as minor curative centres. It is desirable that there should 
be a quick communication line between the rural outpost and the hospital, 


There should, of course, be a twenty-four hour staff cover at the 
hospital. As far as possible this should include a doctor or assistant 


doctor. It is important to have a clear definition of responsibiliti 
emergency calls at all times. ponsibilities for 


The doctor will visit the rural medical 
keep in touch with the morbidit Outposts regularly to 


attern and ; ; : 
as a whole, and to ensure the yP and health problems in the district 


maximum efficieney of th i ; 
through reasonable diagnosis at the outposts. y € curative service, 


Peis sae any private general practitioners in the area, efforts 
Reapitel activist ncourage them to participate as far as possible in the 
P 1€S, or to supervise outposts. At least, arrangements 


should be considered whereby the i 
z 
4f the hospital doctor ic a Melting ane stand by for emergencies 


Simple rehabilitatio 


n -= 
liaison between the hospit ond aftercare 


may be pr ; 
al and the outposta, =e ee ee 
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6.1.2 Prevention of disease 
ew On Of disease 


He will be assisted by a staff of trained health auxiliaries available 
for work at the outposts. All health staff should engage in health education — 
Suitable to local needs and the local level of acceptance. 


The hospital will thus be linked to commnity health programmes dealing 


with endemic communicable diseases, maternal and child health, and the supervision 
of such immmization procedures as may be practicable. 


6.1.3 Laboratory services 


A simple laboratory, possibly of the side-room type, and operated by 
a microscopist or a laboratory attendant, is essential. The work of this 
laboratory will be mainly routine in connection with the curative services, 
but may also be able to assist any community disease prevention programmes 
such as malaria eradication or tuberculosis control, 


6.1.4 Training 


At this level, training at the hospital will usually be limited to 
Simple in-service programmes for auxiliaries who staff outposts, including 
rural midwives. 


6.1.5 Participation in other community health services 


The hospital will participate in a directing and supervisory role 
through the local outposts, particularly in simple after-care, mother and 
child welfare, nutritional problems, health education programmes and the like. 


6.1.6 Research 


The hospital may be able to participate in local field investigations 
which feed data or specimens to e disease investigation project. 


6.2 The provincial hospital 


This type of hospital may have a bed strength of from seventy beds 
or more and an out-patient department. 


6.2.1 Restoration of health 


Such hospitals will tend to consist of units with a degree of ‘ 
specialist care available; for example, a general surgeon, an wayne: ; ji ih 
an obstetrician and, possibly, a paediatrician. These units -phabs e ae 
services for the local community and the services of a nisl eege Pig 
for the peripheral hospitals. It should always be i gintapigs _ y ve ao ae 
as to the areas to be served by the provincial and distric ch pF: 8, ey 
district hospitals and other supporting units know exactly where they s 
in such matters as referral and distribution of supplies. 


oO = 


i tic facilities, 
, re advanced diagnos : , 
incial hospital will have ie ts primary aim will 
h as xray wit and a better laboratory cca sate as poselelen 
se oe provide a curative service as efficiently ae aes a eeeuciate 
for acute cases and emergencies, and it will be aa: is linked with its 
outside units in the same way that a district en er 
outposts. Appropriate outside units may be rural 


; a cheer definition 
A twenty-four hour service is essential and there, imst he a 


of duty shifts to ensure this. 


As regards staffing, the number of doctors will wee eae a 
circumstances. Nurses should be of graduate status, possi 4 rs Paramedical 
auxiliary nurses. Fully-trained midwives should also be emp oS . : Pe Wek 
staff will include X-ray personnel, laboratory epee epi =e ee 
and physiotherapists. If possible, private doctors should be inv 
at the hospital on a voluntary or part-time salary basis. 


The nogohel will play an important and integrative role in rehabilitation 
and after-care services. 


6.2.2 Prevention of disease 


The hospital will play a role in preventive medicine, in connection 
with other allied organizations such as specific disease programmes , through 
for example, a tuberculosis unit, leprosarium, and psychiatric unit, which 
may be sited separately or may be a part of the hospital. 


Other preventive functions will include health education, including 
a close link with any particular units designed for this function. There should 
also be a close link with any preventive or control measures against communicable 
disease, particularly in areas where there are vector-borne disease problems. 


The hospital will also participate in maternal and child care, emphasize 
prevention and early detection of diseases, and promote programmes for the 
improvement of nutrition. 


6.2.3 Laboratory services 


These services will be allied closely to the curative functions with 


a link to the smaller laboratories at district hospitals, district health 
centres and urban centres, 


On the preventive Side, tests of epidemiolo 
to endemic communicable disease and infectious dise 


6.2.4 Training 


Nurses, midwives, and other paramedical 
: personnel will ; 
at these hospitals. Whether the training is at graduate or ais Se trained 
depend on local resources and needs, ary ievel will 


Bical importance, in relation 
ases, may be undertaken, 
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66.2.5 


Participation in other community health services 


There will be systematic referral to and from district hospitals, 
district or rural health centres, dispensaries, maternal and child care 
services, and other services operated by voluntary agencies or industry. 


Rehabilitation and after-care services should be developed within the limits 
of the facilities available. 


6.2.6 Research 


The hospital should be encouraged to play a part in any field 
investigations: for example, epidemiological research stemming from 
a larger urban centre into the morbidity patterns of the country as a whole. 


6.3 The larger urban hospital 


This type of hospital may have a bed strength of from three to eight 
hundred beds or more and an out-patient department which should preferably 
be sited in the hospital grounds. 


6.3.1 Restoration of health 


Such a hospital will be the main consultant centre, either for the 
country as a whole, or for a region of the country. 


Specialist clinical units will be located within the hospital. These 
will normally include more highly specialised units such as thoracic surgery, 
orthopaedic surgery and neurosurgery, medical and surgical paediatric units, 
an obstetrical and gynaecological unit, and possibly a psychiatry unit. There 
will be a well-equipped laboratory for clinical pathology, both diagnostic 
and therapeutic X-ray facilities, and other specialised supporting services 
will be available such as physiotherapy, occupational therapy, and medical 
social service. It was emphasized that the out-patient department should have 
special clinics for certain diseases where a number of specialists from 
various fields would work as a team. 


Emergency services will usually afford comprehensive specialist cover 
with the hospital casualty department as the focal point. Special emergency 
units such as flying squads for domiciliary emergencies may be available. The 
out-patient department will be highly developed and closely linked with the 
specialist units in the hospital. 


There should be a full staff of well qualified consultants, bere 
nurses, midwives, pharmacists and other paramedical personnel such a reset: ee: 
social workers, occupational therapists, physiotherapists, and eset reo 
required for the laboratory, X-ray, pharmacy and other services. e n 2 
will serve the local urban community directly and the periopheral community 
specialist, training, and research capacities. 


6.3.2 Prevention of disease 


The hospital will have a wide range of functions in a re 
the prevention of disease through its links with par apenas eee 
other branches of the health services ms aaa 5 i ph ta, 
as possible should be done at the clinics be ore 
ie a patient is in hospital, the maximal medical care would be exercised 
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it 
le. In this process, . half-wey” 
ore him to normal life as soon 4s possib ‘ epend ia aa 
a oe convalescence, rehabilitation, or Jism tcc per 
the patient's condition, would be desirable 50 ; oo ae — 
of interchange between them and the hospital, espec me ns 
rehabilitation. The intermediate institutions will 4 igonebahale 
which in turn are linked with the home through domiciliary 


i to curative 
will be the positive approach 
nt plan leading pepe ono to ae ga 

i jal services, such- 

will be; in the acute phase ofillness. Various spec 
atric units, tuberculosis sanatoria, children's nee or 
consultant services should be linked to the general hoe. 0S 
consultant units should participate in the work of interne re. 
on a visiting basis and, through the out-patient department, 
patient in the home. 


The hospital's main function 
and preventive medicine. The treatme 


i isorders 
The use of night or day hospitals for certain mental d ; 
and of night hospitals for open tuberculosis, is a particularly desirable 
line of development where economic conditions permit. 


The hospital should establish a positive link with maternal and child 
care services through the maternity wards, the maternal and child health 
clinic, immmization clinics, and the inculcation of a positive approach 
to the curative functions amongst all staff engaged in the after-care services. 


6.3.3 Laboratory services 


Although the service in the hospital and in the out-patient department 
will provide clinical examinations it may have other functions such as providing 
laboratory facilities for private practitioners and other clinics in the area. 


Whenever possible, a national public health laboratory should be 
established closely linked with the hospital laboratories and should provide 
guidance to public health work, prevention and control of diseases, 


6.3.4 Training 


The hospital should be used as the medical undergraduate and post~ 
graduate medical teaching centre. It provides also theaneeieay and peaerica?. 
facilities for general nurses at professional qualification level and also 
midwifery training for qualified general nurses. It should also be the 
centre of training for other paramedical professions or technologies. 


There should be established, through this trai 
ining, a link of 
practical experience and understand b ‘ 
subsidiary institutions and the ho eed a pee 5 ae 


6.3.5 Participation in other community health services 


Much of the very wide scope 
possible has already been menti 
cepa ne on bee an sabia and attecti Rite ct a 
rra] Overstressed, particular in after. 
services, Every effort should be made to integrate the eee of th "a 
practitioners as far as possible into the hospital services ei 


4. 
6.3.6 Research 


The urban specialist hospital should have a major part to play 


in research since it is a teaching centre. This will entail fundamental 
and clinical research into community health 


disease problems. It should play an active 


7. CONSIDERATIONS ON PLANNING THE DEVELOPMENT OF HOSPITAL SERVICES 


In considering the question of planning, it was pointed out that 
the relevant ministry or department of government responsible for 
the health programme of the country should initiate the preparation 
of a health programme accordingto the declared health policy of the 
government. 


In developing an outline for planning a health programme, it 
was recognized that a pre-requisite is an assessment of the services 
already existing, their structure, administration, performance and 
deficiencies in meeting the demands made upon them. Thereafter, a 
survey should be undertaken to relate economic and demographic fore- 
casts to the expected demands in the forseeable future. Targets can 
then be set, the aim being to remedy existing deficiencies, to fix 
standards of provision the economy can bear, and to determine priori- 
ties related to vital statistics and patterns of morbidity. At this 
stage, consideration should be given to establishing an organization, 
which can be a relatively simple one, for the continuous recording of 
data relevant to the assessment of progress as the plan develops. 


The outline of the plan can then be prepared incorporating 
objectives, targets, priorities recommended, institutions required, 
schedules of accommodation, standards of service, and staffing and 
staff training programmes. It was pointed out that this should be 
related to a period of years; for example ten years made up of two 
consecutive five-year phases. When this has been done a provisional 
order of cost should be estimated. The plan should always be cast so 
that it is flexible and projects within it should be advanced , retarded 
or substituted according to changing circumstances. At this point, it 
was suggested that the plan should then go to an advisory body consisting 
of representatives of government, voluntary agencies engaged in hospital 
and health care, medical associations, nursing associations and the 
general public. The representatives of the general public will oe 
the responsibility of advising on community demands for and pees ee 
of the existing and projected health services. Thereafter, the plan 
should be referred with the comments of the advisory body to the 
appropriate cabinet or governing body for acceptance in principle and 
policy decisions which will determine implementation. 


Once this phase of planning has been completed, mbeiggt ce 
follow through the responsible health ministry or eee * s : 
as each individual project in the plan has been alloted its p ace, i. 
was considered necessary that attention be given to staff ebek scam” 
and training schedules involving universities, schools of paar Fem 
other training bodies planned in detail. Schedules of accommodation 


Or-100 
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i s on which 
of institutions will go to the architects for sketch plan 


estimated costs can be based. 


, : i t that 

In the planning of hospital services, _+ SE work, 
the part played by government, religious orders ie wivate eqemeied 
charitable organizations, associations, societies and Pt d is sought from 
will have to be taken into account. When substantial a1 eoreden mea 
public funds, hospital management bodies should ig = ma D 
of the relevant ministries of health, finance, and works enente tomueeride 
most economical and practical use of aa ees pies coretee peed 
free or low cost services to the indigent sho é 
conditions of grants of land, grants of funds and of other support given 


by the national government. 


Many of the non-governmental agencies rely on public — for 
capital or recurrent subsidies to support their hospital work. iz . 
suggested, therefore, that it is important to enact proper legisla 
governing the operation of all hospitals maintained by pen Cv aaa 
agencies, particularly private hospitals. The statutory requirements 
should be in respect of standards of construction, services, safety 
and registration with powers to require such statistical data as may be 
necessary and with powers to inspect by the relevant ministry or 
department. Before construction begins, approval of plans of a new 
hospital is a sine gua non. 


The importance of health insurance plans in covering either the 
indigent part or the whole of the population, according to its needs, 
was mentioned. It was pointed out that an insurance plan may commence 
initially with a group of the population and be later extended, if found 
advisable, to cover the entire commnity. 


In addition, in the implementation of national plans, international 
aid may play an important part either directly through the national 
government or through agencies allied to and supported in part from 
other countries. It is most important to appreciate that such aid is 
generally designed to "prime the pump" and once a hospital project is 
iaunched, staffing responsibilities and recurrent maintenance will become 
the continuing responsibility of the receiving country. 


architects, engineers, service and supply 
with construction, 


the following: In the develop 


noted that planning for fieot-tal probably decrease it, Finally, it was 


or providable finds and skitic, sternal must be consistent with available 
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8. CONCLUSIONS 


The participants of this Seminar agreed on the following conclusions: 


is The change in the social and economic gs 
growth of the population make it 
hospital to new needs. 


tructure of the society and the 
imperative to adapt the functions of the 


as Every effort should be made to eliminate the separation of preventive 
and curative medicine by encouraging the hospitals to take an active part 
in fulfilling their potential functions as discussed in the present seminar. 


7. In view of the changing health problems, concepts and practices in public 
‘health, it seems advisable that hospitals in the Region adapt a vigilant 


attitude and be ready to adjust their services to meet the changing demands 
upon them. 


4, There is need for an enlightened organization and responsible leadership 
at all levels of the public health programme which will ensure that hospital 
facilities are best utilized in community health protection. 


5. There is a need for each hospital to re-examine its own function in 
terms of the context of this seminar in order to become better integrated in 
programmes of local community health protection. 


6. Because the question of planning has deep and wide ramifications, 
it is necessary that it should be approached by each country in a systematic 
way based on sound principles. 


if Taking into consideration the expanding role of programmes in community 
health protection, hospital planning must be flexible to keep pace with 
changing medical, social and economic pattern. 


8. With a growing appreciation of human and moral values, and the development 
of social consciousness, it is imperative that the patient should not be 
considered merely as a "case" in the hospital, but rather, as a human being 
who needs help and understanding, and who should be able to participate 
actively in his own recovery. 


9. Following this seminar, each country of the Region might conduct 4 
similar seminar in order to create a broader understanding and appreciation 
of the role of the hospital and to develop ways and means which can best 
meet the local circumstances. The availability of WHO personnel to assist 
in the conduct of these seminars would be of value. 
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